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FAIR POUTICAL PRACTICES COMMlSSION 

@Please Iype or print in ink. 20lU DEC 29 r4UYlillM; Document TOWN OF HJLLSBOROUCH 

NAME (LASn (FIRST) 

May Laurence 
MAILING ADDRESS STREET CITY 
                              

                             

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

Town Council 

Division, Board. District, if applicable: 

Town of Hillsborough 

Your Position: 

Councilmember 

~ If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

D County of ______________ _ 

IZI City of Hillsborough 

D Multi~County _______________ _ 

D Other ___________ -----' __ ~_ 

3. Type of Statement (Check at least one box) 

IZl Assuming Officellnitial Date: ~~~ 

o Annual: The period covered is January 1,2009, 
through December 31, 2009. 

-or-
O The period covered is -1---.1 __ , through 

December 31,2009. . 

D Leaving Office Date Left ---'---' __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

-or-
o The period covered is ---.l~ __ . through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) D                        

M (                
STATE ZIP CODE                          

                           

4. Schedule Summary --... Total number of pages 1--
including this cover page: .....::2-

... Check applicable schedules or "No reportable 
interests. " 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A~ 1 IZI Yes - schedule attached 
Investments (Less th.ln 10% OwnerShip) 

Schedule A-2 b(Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

IZl Yes - schedule attached 

IZI Yes - schedule attached 
Income. Loans, & Business Positions (Income OIlier than Gifls 
and Travel Paymrmts) . 

Schedule D DYes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed ___ .....,;D~ec'c-ce-'-m-'-b"e-'-r-'-1-'-9'-, =20_1_0 ___ _ 

  ⁾†            
Signature -;‽›››⁾››‽‷‽‽›››※‧‽‽››‧⁴⁾⁾⁾⁾†

(                                          

                          
FP                                                    
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S~EDULE A-1 CALlI'ORNIA FORM 700 /~: _~-' ,., ~ 1_;, ;:. C 
::;-":~< POL!TiCf,~ Itt .crICE, C()lii11,,'.IC. nves men s FAIR POLITICAL PRACTICES COMMISSION 

Stocks Bonds, and Other Interests 
20 I 0 DEC 2 9 f(~W~er;Wp Interest is Less Than 10%) 

Name 

Laurence M. May 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

Dimensional Fund Advisors 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mutual Funds 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 • S1.000,000 

0$10,001 - S100,000 
181 Over $1,000,000 

NATURE OF INVESTMENT Mutual Funds o Slock 181 Other .:::==-'--:::.:,::==c------
(Describe) o Partnership 0 Income of SO • $500 

o Income Received of 5500 or More (Repor/ 011 &hedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.JN.. ---.J---.J.JN.. 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Fidelity Fund 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mutual Funds 

FAIR MARKET VALUE 

D $2,000 • 510,000 

D $100,001 - Sl,OOO,OOO 

0$10,001 - S100,000 

, [8J Over sl,OOO.OOO 

NATURE OF INVESTMENT Mutual Funds o Slack [8J Other ____ ----;::---::--:-____ _ 
(Oescribe) o Partnership 0 Income of SO - S500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.JN.. ---.J---.J.JN.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Carr, McClellan, Ingersoll, Thompson & Horn 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Law Firm 
FAIR MARKET VALUE 

0$2,000 - S10.000 

~ $100,001 - $1.000,000 

o S10,001 - $100.000 

DOver S1,OOO.000 

NATURE OF INVESTMENT Partner's Equity o Stock [gI Other ____ ----;;;---':--:-____ _ 
(Describe) o Pilrtnership 0 Income of SO - S500 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J .IN.. ---.J---.J .IN.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Genentech, Inc.lRoche Holdings 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Biotechnology 

FAIR MARKET VALUE 

D' $2.000 - 510,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

[8J S10,001 - 5100,000 

DOver 51,000.000 

o Stock 0 Other ____ ----,==:;-____ _ 
(Destribe) o Partnership 0 Income of SO - S500 

o Income Received of S500 or More (RepOTt on Schedu,? C) 

IF APPLICABLE. LIST DATE: 

---.J---.J.JN.. ---.J---.J.JN.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2.000 - 510,000 

o S100,001 - Sl.000,000 

NATURE OF INVESTMENT 

o $10.001 - 5100,000 

DOver S1.000,000 

o Stock 0 Olher ____ ----:::--,---:--___ _ 
(Describe) o Partnership 0 Income 01 SO - $500 

o Income Received of -$500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.JN.. ---.J---.J .IN.. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2.000 - 510.000 

o S100,001 - S·1.000,000 

NATURE OF INVESTMENT 

o S10.001 - 5100,000 

DOver sl.000.000 

o Stock 0 Ot!ler --------;;;--:c;-.,-----
(Describe) 

o Pilrtnership 0 Income 01 sO - S500 
o Income Received of 5500 or More (Repon Oll SchedulH C) 

IF APPLICABLE, LIST DATE: 

---.J---.J.JN.. ---.J---.J.JN.. 
I\CQUIRED DISPOSED 

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



",:",:i L.,,:. ~ 
'. p .•.. ' , C ,J SCHEDULE A-2 

1:/,1::; POLIllC/d 
.,' c r Idnvestllll'ents, Income, and Assets 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTJCES COMMISSION 

of. Busin~ss EntitieslTrusts 
2010 DEC 29 (~~Mshfp'1nterest is 10% or Greater) 

Name 

Laurence M, May 

... 1 BUSINESS ENTITY OR TRUST 

Laurence M, May, APC 
Name 

231 Second Avenue, San Mateo, CA 94401 
Address (Business Address Acceplable) 

Check one o Trust, 90 fa 2 IRI Business Entity. complele the box, then go 10 2 

I GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

law firm 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
D $2,000 - $10,000 

--1--1JJ'L --1--1J!5L . D $10,001 - $100,000 

1181 $100,001 - $1,000,000 ACQUIRED DISPOSED 

I DOver $1,000,000 
i 
! NATURE OF INVESTMENT Professional corp ! 0 Sole Proprietorship o Partnership I8J 
YOUR BUSINESS POSITION owner/ceo 

Othe>r 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSn 

D $0 - $499 

D $500 - S1,000 

0$1,001 ' $10,000 

o $10,001 - $100,000 

~ OVER $100,000 

~ 3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE ("ttach" Scp3.~te sheot 'f nee",s",",),) 

II- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT . 0 REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..Q'l.. --1--1J!5L 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 Other --________ _ 
Yrs, remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust. go /0 2 o Ousiness Entity. complere the box, then go 10 2 

GENERAL DESCRIPTION -OF BUSINESS -ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 • $10,000 

--1--1 09 --1--1J!5L D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship o Pnrtnership 0 
Other 

YOUR BUSINESS POSITION 
.. 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUSn 

0$0. $499 

D S500 - $1.000 
D $1,001 - $10,000 

D $10,001 - S100,000 
DOVER $100,000 

II- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attJch a .. eparate .. heel 'f neccssary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address Of Assessor's Parcel Number of Rea! Property 

Description of Business Activity ill 
City or Other Precise Location 01 Real Property 

FAIR MARKET VALUE 

D $2,000 - S10,OOO 

0$10,001 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold D Other ----------
Yrs, remaining 

o Check box if additional schedules reporting investments or feal property 
are attached 

Comments:_~ ______ ~_______________ FPPC Form 700 (2009/2010) Sch, A-2 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



, .. " L ••• ·;~i ~ :;., ,. CALIFORNIA FORM 700 
r. F: POLl1;c f . 

. ;;, C r CES CC)i-1H',l?G!-IEDULE B FAIR POUTICAL PRACTICES COMMISSION 

2" lnter,e~ts in Real Property 
ufO DEC 29 Altlhl:ludi&~ Rental Income) 

Name 

Laurence M, May 

~ STREET ADDRESS OR PRECISE LOCATiON 

15 Summerholme Place 
CITY 

Hillsborough, CA 94010 
·FAIR MARKET VALUE IF APPliCABLE. LIST DATE: o 52,000 - $10,000 

o $10,001 • $100,000 -----.l-----.l J&. -----.l-----.lJ&. 
o 5100,001 • $1,000,000 

!8l Over 51,000,000 

NATURE OF INTEREST 

IZI Ownership/Deed of Trust 

o Leasehold ---:=-:--:-c-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D--::::---
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $499 05500 - Sl.DDO D $1,001 - $10.000 

~ 510.001 • S100,000 0 OVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single so.urce of 
income of $10,000 or more. 

Anh Vazquez 

.. STREET ADDRESS ·OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE o 52,000 - $10,000 

o $10,001 - S100,000 

o 5100,001 - 51,000,000 

DOver 51,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-----.l-----.l J&. -----.l-----.l 09 
ACQUIRED DISPOSED 

D Easement 

D Leasehold ---:=--,---=.,---~ 
Yrs. remaining 

D---:::;-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO • 5499 D $500 - $1,000 D $1,001 • $10,000 

D 510,001 • 5100,000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
in~ome of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----.% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 • $1,000 

D 510.001 • S100,000 

D Guarantor, il applicable 

D $1,001 • $10,000 

DOVER 5100,000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, il applicable· 

D 51,001 - $10,000 

DOVER $100,000 

Comments: ___________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch, B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Laurence M. May 

... , INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Genentech, Inc. 
ADDRESS (Business Address Acceptable) 

1 DNA Way, South San Francisco, CA 940~O 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Biotechnology 
YOUR BUSINESS POSITION 

Manager 

GROSS INCOME RECEIVED 

o $500 - $1.000 

o $10,001 • $100,000 

o $1.001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salmy [8J Spouse's Of registered domestic p1ll1ner's income 

o loan repayment 

o Sale of ______ -:=-_:----,-,-,-,-____ _ 
(Property. car, boat, etc.) 

o Co~mission or o Rental Income. lis/ each source 01 S lO,OO(J or more 

o Other_-------~==-------
(Describe) 

.. 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF IN.COME 

ADDRESS (BuSiness Address Acceprab/e) 

~USINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS posmON 

GROSS INCOME RECEIVED 

o $500· $1,000 0 $1,001 • $10,000 

0$10,001 . S100,000 0 OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Solary o Spouse's or registered domestic partner's income 

o Loon repayment 

o Sale of ______ -:=-_:----,_-,-,--___ _ 
(Property. car, bOflt, etc.) 

D Commission or o Rental Income, lis! e,Jch snurce of $10,000 or mure 

o Other ---_____ ~==--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Accept,1bfe) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1,000 

o SlOO1 . $10,000 

o $10,001 • $100,000 

DOVER S100,OOO 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % o None 

SECURITY FOR LOAN 

D None o Personal residence 

o Real Property ------"""""'-:c=;::-:-------
StTee! address 

City 

D Guamntor - ________________ _ 

o Othe, ----------;==,---------
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


